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COLLECTIVE BARGAINING AGREEMENT 
PUBLIC SECTOR / NON-POLICE & NON-FIRE 


Section I: Agreement Details 

Public Employer: Li AVOoo ACilj ScV~lQO 1 "IMS VlpA 

Employee Organization 
Base Year Contract Term: 

Type of Settlement: 


_County: _£l 1_ ArLLnL l'C- 

_Employees in Unit ir)Q FT 

1 -1-4o 4-34-/0 New Contract Term _ l-l-AoiO hi t>-2>Q-°Lo/ 3 


LtAtMood Ed^cftLon A.-rvsociaLiLfs 


, Mediated Settlement 


□ Fact-Finder Recommendation 


Voluntary Settlement 


□ Super Conciliation 


AfUi.cL’t-S 


pre 

Section II: Economic 

„e m i 73,3 . 

Salary 
Increment 


Item 2 . 
Item 3 . 


a 


Longevity 


vV>c1<-aLA 


Clostadd/ivUiA l,em4 103 . fnc lo r*) S 


^>ec 


r-eAcw^. 




I 


le-CLnCcpw 


/fern 5. 

Item 6 5-7 

/re /77 7 . 

Item 8 
Item 9 
Item 10 
Item 11 
Item 12 




/f 


SmAa A.\ o^Vl \ 


es 

Hem 9 7-1.0 tAcurkl - Pro W^led 


Any additional items list on separate sheet 
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Section III: Totals • Sum of costs in each column 
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Section IV: Analysts of new successor agreement 
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Section V: Impact of Settlement - average annual increase over term of agreement 
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Health Insurance (Indicate costs associated on each One) 
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The undersigned certifies that the foregoing figures are true and is aware that if any of the foregoing items are false, s/he is subject to punisment. 
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Prepared by: 


Print Name 


Title: 

Date: £S 
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Signature 


Send completed & signed form, a signed and dated copy of contract, signed and dated certification as weil as a word processing version of contract to contractsg'perc.state.ni us 


Rev 2012.03.28 

















